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SCHOOL ADJUSTMENT AND MENTAL HEALTH 
COMMUNITY HEALTH PROGRAM 
JOHN I. NURNBERGER, M.D. 
Professor and Chairman, Department of Psychiatry 
Indiana University Medical School 
Indianapolis, Indiana 


It would be shocking for a psychiatrist to question the very 
meaning and direction of current educational trends in the field of 
mental health. I am not attending this meeting to provide shocks; 
hence, I will not ask the question “Is the current focus and empha- 
sis of elementary and secondary school educators on mental health 
in the classroom justified and useful?” I think we can comfortably 
accept as appropriate the informed educator’s interest in sound 
techniques for creating and improving facility in the acquisition 
of knowledge. We know, too, that his sophisticated recognition 
of the important role of student physical health and well being, 
as well as optimum security, maximal freedom from distorting 
prejudices and enslaving emotional entanglements compounded in 
aimless ritualistic practices, reflects the obvious fact that all of 
these factors contribute to the student’s full development of human 
functions on an intellectual, creative, socially rewarding, and spir- 
itually satisfying level. Such interests need no justification. Ques- 
tions I would prefer to pose for our consideration here have to do 
more directly with several hypotheses on which current and de- 
veloping practices are based. 

Before I ask these I should like to stress the point that we are 
becoming increasingly sceptical people in a scientifically sceptical 
age. This scepticism has begun to permeate the behavioral and 
clinical sciences. We are beginning to wonder whether some of the 
things we have taken for granted, as for example, in everyday 
psychotherapeutic interrelations, actually have enduring mean- 
ing or practical value. True, they may seem to be temporally and 
even causally related to desirable effects. Very surprising objec- 
tive appraisals of standard practice, appropriately controlled, have 
nonetheless alerted clinicians to the possibility that they may have 
assumed too much, hoped too intensely, where favorable influences 
on disturbed human behavior have been expected. I would suggest 
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that this same scepticism should catalyze the appraisal of current 
practices directed toward the creation of a more mentally hygienic 
educational environment. 


We can no longer afford the luxury of stating too simply that 
the mentally healthy student is one of our major educative goals. 
We must begin to take serious and long-range stock of present 
practices in order to test the validity of hypotheses on which they 
are based. It is time for us to creat those farorable conditions 
required for answering profoundly important questions concern- 
ing many recent curricular additions and modifications. We must 
begin to ask whether those students participating in or exposed to 
specialized programs, group discussions, didactic series, small 
group counselling experiences, all of these oriented toward mental 
and emotional good health, will develop into more stable, spon- 
taneously creative, reliably productive, conscientious and ennobled 
citizens than might otherwise be expected. It is necessary for those 
of you involved in such programs to maintain an open mind, per- 
haps even occasionally to entertain the disgraceful suspicion that 
your current experiments and operations may not only be worth- 
less, but even positively harmful to some, when viewed in the cold 
light of ultimate results. It is better to be wise in anticipation, 
than embittered in experience. Let me explain why I make these 
distressing statements: 


For at least 15 years there has been an increasing focus on the 
social, cultural and emotional developmental needs of children at 
home and students in school. We know this to be true. Every 
popular means of public communication and education has stressed 
these needs, heightened our awareness of them. This increasing 
awareness has stimulated development of many altered practices 
in infant and child care, and has given birth to many recent teach- 
ing innovations. Should we be perplexed, therefore, with the ap- 
parent fact that in spite of this we encounter a youthful scciety 
far better informed but not obviously more anxiety-free, nor emo- 
tionally stable, than that we recall in years before the current 
trend emerged? Or is this impression distorted by the passing 
years? Should we be concerned with the thought that, in spite of 
our educative emphasis on the need for greater development of a 
personal sense of dignity, worth and self-respect in the individual 
student, we should be witnessing no substantial decrease in inci- 
dence of juvenile and young-adult social deviants, at least to date? 
As far as I know there has not been, as yet, a systematic follow- 
up study of any students who have participated in school mental 
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health programs in effect before 1951. What a contrast this pre- 
sents to the recent, concerted follow-up of the effects of poliomye- 
litis immunization on a national scale. Yet none of us would de- 
bate the proposition that it is quite as important for us to confirm 
or reject the effectiveness of programs directed toward prevention 
of social, psychic ills, as of ills of the body. 


The unfortunate fact is that we are not yet collecting appro- 
priate factual information to assay any segment of our school pop- 
ulation, mental health wise, in process and in result. This state 
exists in spite of the fact, too, that at least three published year- 
books of the Association for Supervision and Curriculum Develop- 
ment of the National Education Association have, since 1949, dealt 
broadly and well with problems of mental and emotional 
health in the schools. 


Questions such as I have asked should not be answered 
through casual observation, undocumented clinical experience, and 
rumor spiked with prejudice. Nonetheless, the unbelievable sale 
of newer tranquillizing medications does not bespeak an intrinsic- 
ally tranquil citizenry. Many of the young are already of this 
market. All does not run smooth or smoother today if one is alert 
to the questions asked, the anxieties expressed, by students, young 
parents, those requesting counsel or guidance in school or mental 
health facilities throughout the country. Annually published fig- 
ures on the incidence of criminal and antisocial behavior, particu- 
larly in younger age groups, leave little room for complacency over 
current trends. Until we can say more accurately what the cur- 
rent situation is and, with confidence, that it exists in spite of iso- 
lated efforts to prevent or combat such trends, we cannot assay 
current mental health practices. Until we can be sure that those 
exposed to specific prophylactic educative experiences in mental 
health will prove to be reasonable exceptions to the overall trend 
we will not really know whether what we are attempting in the 
classroom has meaning. Such studies may help us, as well, to 
amplify and correct our criteria of mental health. 

I would like now, to shift scrutiny for a moment to specific 
hypotheses at the basis of a number of nationally known school 
mental health projects. Four such, the Bullis, Force, Ojemann, and 
Forest Hill Village projects, were critically reviewed in 1951 (1) 


‘by the Committee on Preventive Psychiatry of the Group for the 


Advancement of Psychiatry. All of these projects have, as indi- 
cated in that report, a common goal, i.e., improvement in the 
emotional maturation of the child so that more effective personality 
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functioning becomes a reality. The hope is expressed that neu- 
rotic scholastic difficulties as well as psychiatric and social mor- 
bidity should thus be reduced. All to the good. 


Let us look below the surface now. The role of the teacher 
is recognized as of paramount importance in the implementation 
of these projects. The ideal operating attitude of this teacher is 
described as permissive and tolerant especially in situations where 
behavioral causation, experiences and emotional problems are dis- 
cussed. The more permissive and tolerant the atmosphere, the 
easier it becomes for the student to accept and appreciate behavior 
and its determinants within himself and his peers. The teacher- 
pupil relation, this report continues, is powerfully dependent on 
the personal attitudes of the teacher. This relation can and should 
foster development of a more tolerant super-ego. Let us recall, 
here, that super-ego refers to that mode of personality function 
which dictates and maintains individual acceptable limits for overt 
and covert behavior. It is proposed that the more tolerant the 
super-ego becomes, the more insight into motivational factors de- 
veloped, the greater the amount of resultant relief from anxiety. 
On this basis it is concluded that the student ego or executor will 
be strengthened and expanded. He should function with greater 
ultimate adaptability to life’s exigencies at long last. 


It is now appropriate for us to ask our questions. First of 
all, are we correct in dealing with unspecified anxiety, the ubiquit- 
ous psychic scapegoat, in so cavalier a manner? Can we accept the 


hypothesis that maximal (not optimum) freedom from anxiety, © 


on such a basis and at such cost, is the necessary and desirable 
condition supporting student maturation? Will a student, so pre- 
pared, actually become the stable, productive, creative, socially 
responsible individual of the next working generation? If our 
answers are yes, then we must be prepared to accept, too, that 
emotional maturation and the maintenance of lofty human goals 
and ambitious aspirations occur and prosper ideally in the absence 
of anxiety. But it is an elementary truism that we are all born in 
complete and abject dependence on a nurturing environment. Our 
movement out of this into an autonomous and responsible mode 
implies inevitable conflict and anxiety. It is evident that we cannot 
dispense with this type of anxiety, sometimes called physiologic, 
without compromising the maturation process. As Allport states 
with simplicity (2): “Growth motives maintain tension in the 
interest of distant and often unattainable human goals” while, on 
the other hand, deficit motives, more directly related to gratifica- 
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tion of physiologic needs, call for reduction of tension and restora- 
tion of equilibrium. Distinctly different human operations and 
activities relate to these two categories. I would question the ad- 
visability of any school mental health procedure which aims to 
reduce anxieties expressly by fostering the development of more 
tolerant super-ego function. 


Perhaps it is the use of the term “tolerance” which creates 
confusion in this context. It is clearly desirable for students to 
understand and appreciate all possible factors which influence or 
even predetermine their activities and attitudes. Students will of 
necessity be better human beings and citizens if their irrational 
impulses, destructive prejudices, and stupid judgments based on 
fear, envy, resentment, jealousy or environmental pressures, are 
unmasked. There is, however, a substantial difference between 
benign understanding of others and tolerant super-ego functioning. 
The latter has to do with intrinsic personal controls, with convic- 
tions concerning personal right-wrong, true-false, acceptable-non- 
acceptable alternatives. Are we to accept as ideal the proposition 
that personal student standards of behavior should be levelled to 
an amorphous mediocrity as a desirable concomitant of his under- 
standing and respecting his peers? The comfort which is drawn 
from the fact that “all the others are doing it” (and how very non- 
general this generalization can actually be), the alleviation of 
anxiety which results from the substitution of the statistically 
common for the idealistically unequivocal standard of conduct in 
the student, may be soft comfort and evanescent relief. 


Let us take one common example. Recent careful appraisals 
of adolescent behavior point up the not-surprising range and extent 
of his varied sexual experiences and experiments. Of interest is 
the fact that this range and variety is in approximately inverse 
proportion to the cultural-educational level of the subject. As we 
proceed on the basis of such observations, we must remind our- 
selves that our American culture may have developed as aggres- 
sively and productively as it has to date, in part, at least, because 
many of our people have been forced, by restrictive and unyield- 
ing behavioral standards, to sublimate their sexual, aggressive, 
and hostile urges. In a number of existent sub-cultures, overt ex- 
pressions of instinctual and physiologic impulse are countenanced 
or even traditionally encouraged. Yet we readily accept these cul- 
tures as primitive and nonprogressive. We must begin to make 
some sober and responsible discriminations at this juncture. Hu- 
man motivation is highly complex. Within this area, the coercive 
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driving power of firm indwelling convictions concerning acceptable 
behavioral limits is of great importance. Knowledge of likeness, 
of sharing, may reduce conflict and alleviate anxiety. Applied to 
the development of a more tolerant super-ego, such knowledge may 
also reduce personal motivational drives toward sublimated ac- 
tivity. What I am trying to emphasize is that there is a very 
great difference between application of knowledge to a better un- 
derstanding (call it “tolerance’’) of others, and application of the 
same knowledge toward control or complacent acceptance of self. 
On this basis, I find it difficult to accept as self-evident that the 
statistically common or apparently common can safely be substi- 
tuted for less tolerant individual behavioral controls. School men- 
tal hygiene programs which accept this proposition too casually 
may be expected to bear a motley fruit. 

My final question concerns the so-called permissive, acceptant, 
non-judging environment. Creation of such a truly understanding 
environment within the classroom should, theoretically, stimulate 
frank exchanges of emotionally charged material and communicate 
to the participants the benign and humanitarian qualities of the 
teacher-moderator or instructor. In a society such as ours which 
imposes very real, if often arbitrary, limits on behavior, not all of 
our impulses or acts, however, can be looked on in an acceptant 
and permissive way. The best current practices, as a matter of 
fact, do not presume such permissiveness. Experiences in the con- 
duct of psychotherapy point to the necessity of drawing clear dis- 
tinctions between acceptance or destructive condemnation of the 
individual in therapy, as contrasted with permissive acceptance 
of his behavior. It may seem that this distinction is entirely too 
finely drawn. The fact is that substantial self-discipline, impres- 
sive knowledge, and carefully supervised experience alone make 
such distinctions possible in practice. The great difficulty may be 
that, in mental health projects and programs currently functioning 
within school systems, this profoundly important discrimination 
will not be made. 

Let us take the obvious problems in implementing the Oje- 
mann project. This project proposes to assist students to more 
mature appraisals of their own and others’ behavior, through con- 
sideration of the multiple factors determining motivation. Rele- 
vant material is presented and discussed constantly and through- 
out all courses which deal with human behavior. Now the ideally 
acceptant. teacher for such a course will not only be unusually well 
informed but will also be so emotionally mature and secure an 
individual that he or she will be able to provide understanding 
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while still representing distinctive reality demands regarding so- 
cial and personal behavior. The necessary respect and interest in 
others which marks the ideal teacher for such a course can come 
only from an individual with a deep and enduring sense of self 
respect. This teacher should also be reasonably free from distort- 
ing neurotic demands which might well transform an over-permis- 
sive stage of group exchange into an arena for vicarious self-grati- 
fication of immature demands, otherwise inhibited. Only a teacher 
who has successfully resolved the more crippling of personal con- 
flicts can create the safe and appropriate environment for success 
in such a project. 

In an ill-defined but real way, such work is in progress con- 
tinuously in classrooms throughout our nation. Where as specific 
goals as these, however, are clearly set, and within a structured 
setting, there must be more than usual vigilance exercised in the 
selection of appropriate teacher-moderators and leaders. The 
teacher who is permitted, encouraged or even forced to consider 
herself an unimportant second-rate citizen has, needless to say, 
more than a minor problem in maintaining necessary self esteem 
and pride in her work and in herself. It is paradoxical that at a 
time when we begin to expect so very much more in training and 
self-discipline from the teacher we should be providing so little 
in the practical support of those expectations. Because our society 
is so action- and production-oriented, because it is so heavily a 
material marketing society, the teacher is at a particularly serious 
disadvantage. 

It becomes the clear and undeniable responsibility of those of 
us who are occupied most intimately and professionally with the 
determinants of human behavior, normal and deviant, to work 
more closely and consistently not only with teachers in training 
but, also, in a supportive and interpretative way, with those actual- 
ly engaged in this highly important aspects of prophylactic group 
instruction. This is not merely a matter of casual and occasional 
well-meaning consultations. To be sure those of us who are trained 
in the behavioral sciences can provide useful counsel concerning 
more critical student-teacher selection with reference to emotional 
maturity and personal integrity. We can, and do, provide sporadic 
instruction to teachers-in-training in areas related to emotional 
maturation and personality growth. However, in the very vital 
areas which can so easily and naturally stimulate poorly or not at 
all recognized neurotic or deviant interactions between teacher and 
student, we are woefully ineffectual. There can be no question that 
such work requires very much more of our personal investment. 
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It is time for us to make a responsible contribution here, utilizing 
the best of available techniques for group interchange and impro- 
vising new ones. It is only in this way that the highly complicated 
discriminations which make the ultimate difference between suc- 
cess and failure in school mental hygiene programs can be spelled 
out. With critical follow-up appraisal of student adjustments in 
life, we ourselves may also expect finally to understand what we 
really mean by mental health and how it may best be implemented. 


REFERENCES 
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REVIEW OF STUDIES ON SCHOOL HEALTH SERVICES 

To help research workers and professional workers in school 
health services provide more accurate answers to the frequent 
question, “How well are school health programs serving the health 
needs of the nation’s school children?’”’, the Children’s Bureau has 
prepared a selective review of studies of these programs. 

Titled “School Health Services,” the new publication was pre- 
pared by Bronson Price, until recently Analytical Statistician in 
the Division of Research in the Children’s Bureau. Mr. Price ex- 
amined 1,000 school health studies in preparing the review. The 
new publication brings together the significant studies made of 
school health services over the past 30 years in a large number of 
communities. 

The studies fall into five major groups, according to the meth- 
ods employed: use of statistical rates as study criteria; health sur- 
vey findings ; the use of expert judgment; developing study samples 
and reexamining the children; and experimental research ap- 
proaches. Practically all the studies relate to health services in the 
elementary schools, where by far the greatest effort in school health 
services is concentrated. 

Single copies of “School Health Services — a selective review 
of evaluative studies,” may be purchased from the Superintendent 
of Documents, U. S. Government Printing Office, Washington 25, 
D. C., for 45 cents. 

* * * * * 
PERSONAL 

Dr. Harold R. Harlan of Newark, N. J., was recently elected 
president of the Essex County Dental Society, succeeding Dr. Wil- 
liam Themann of Madison. Dr. Harlan is a Fellow of the American 
School Health Association. 
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THE CORRELATION OF HEALTH WITH OTHER AREAS 
OF THE HIGH SCHOOL CURRICULUM 
ELENA M. SLIEPCEVICH, D.P.E. 
Professor of Health Education 
CHARLES R. CARROLL 
Graduate Student in Health Education 
The Ohio State University, Columbus, Ohio 


The concept that health is basic to growth and achievement, 
and is indeed one of the major objectives of education, has recent- 
ly been reaffirmed by the American Association of School Admin- 
istrators in its thirty-sixth yearbook, The High School In A Chang- 
ing World. The Yearbook Commission states as the legitimate and 
critically important goals of the secondary schools: 

The maximum development of all the mental, moral, emotional, and 
physical powers of the individual, to the end that he may enjoy a rich life 
through the realization of worthy and desirable personal goals. 

The maximum development of the ability and desire in each individual 
to make the greatest possible contribution to all humanity through responsi- 
— — in, and benefit from, the greatest privileges of American citi- 

it becomes quite apparent, then, that a primary objective of 
education is not only the acquisition of information, “ ... but the 
establishment of those understandings, attitudes and practices that 
will insure optimum growth and development for each individual. 
Every teacher . . . must seek to establish the learning climate most 
favorable to development and achievement.”2 Thus health educa- 
tion, arising from a need originating in the pupils to be educated, 
is a definite part of the school’s responsibility. 

As all aspects of human experience contribute in some way 
to the development and maintenance of an individual’s physical 
and mental functioning, they should quite reasonably be considered 
health activities. Moreover, as the teacher cannot function effec- 
tively outside the realm of human experience, he assumes the role 
of a health teacher either by accident or by purpose, regardless 
of subject area specialization. In addition to definite classes in 
health instruction and the contacts with well-adjusted and well- 
informed health teachers, health teaching correlated with the 
various courses of the curriculum assists the pupil in his progres- 
sive dynamic development. 

It is this latter topic of correlation which the authors seek 
to explore. As one of the patterns for incorporating health in- 

1. American Association of School Administrators, The High School in a Changing World, 
Thirty-sixth Yearbook (Washington: The Association, 1958) p. 37. 
2. American Association for Health, Physical Education, and Recreation, Health Educa- 


tion for prospective Teachers. A Report of the National Conference on College Health Edu- 
eation (Washington: The Association, 1956), p. 5. 
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struction in the curriculum, “well conceived and executed, it can 
contribute materially to the knowledge and understanding of 
students concerning their health.”3 

Such a study might serve to acquaint those teachers, who are 
not engaged in direct health teaching, with several opportunities 
for correlating health in other subject areas of the secondary 
school curriculum. 

However, it seems quite appropriate to mention that health 
teachers also have a definite responsibility to correlate other sub- 
jects with health instruction. In addition to utilizing scientific 
concepts and historical facts, the health teacher must insist upon 
high standards of language, grammar, and composition in rela- 
tion to the subject of health. The authors suggest that the term, 
“reciprocal correlation,” be applied to the mutual relating of one 
subject to another, for correlation has to be a two-way affair if it 
is to be truly effective. 


DEFINITION OF TERMS 


In order to clarify certain terms used in this study, the fol- 
lowing definitions are offered: 

Health. A state of complete physical, mental, and social well 
being and not merely the absence of disease or infirmity.4 That 
particular condition which renders a person fit to live most and to 
serve best. 


School health education. The process of providing learning 
experiences for the purpose of influencing knowledge, attitudes, 
or conduct relating to individual and group health. 

Direct health teaching. The organization and presentation of 
health material to pupils who are enrolled in a class specifically 
to receive that kind of instruction. Health constitutes the subject 
matter of the course. 


Integration. A course of study in which pupil activity is 
centered in themes or areas of living and which draws on the con- 
tent of the various school subjects as mutually associated in some 
genuine life relation.6 This pattern of instruction is used exten- 
sively in core curriculum programs, principally on the elementary 
and junior high school levels. 


3. Delbert Oberteuffer, School Health Education (rev. ed.; New York: Harper & Brothers, 
Publishers, 1954), p. 103. 

4. From the Preamble of the Charter of the World Health Organization, 1946. 

5. “Report of the Committee on Forminslogy in School Health Education,” Journal of 
the a aes Association for Health, Physical Education, and Recreation, XXII (September, 
1951), 

6. oe V. Good (ed.), The Dictionary of Education (New York: McGraw-Hill Book Co., 
Inc., 1945), p. 109. ‘ 
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Correlation. A course of study in which textual references 
or specific suggestions are made for relating materials in one sub- 
ject field with pertinent materials in other subject fields.7 The re- 
lating of health to other courses within the curriculum, such as, 
biology, social studies, and the physical sciences. 


GUIDEPOINTS OF CORRELATION 
To facilitate effective health correlation, several principles 
might be considered in relation to the actual employment of this 
teaching technique. 
1. Correlation should be a supplement to direct health teaching, not a substi- 
tute. ‘‘Although valuable contributions may be made to health education 


through other subjects, these should be supplemental and never em- 
ployed to evade the necessity for courses in health.” 


2. Correlation should be natural, not forced. This implies that some definite 
planning be utilized prior to the use of correlation. 


3. There should be a real relationship between the ideas that are to be cor- 
related. “Successful correlations must be pertinent.’ 


4. Correlated health teaching should be planned with a view of the pupils’ 
needs and interests in mind, and in order to avoid unwanted duplication 
and wasted efforts. 


5. Health information should not command a disproportionate part of the 
class time. Moderation should temper the use of this teaching device. For 
best results, one should not merely strive for the greatest possible number 
of correlations. 


Those teachers who attempt to relate health to other subject 
matter areas should regard correlation as a teaching device, a tool 
with which to accomplish definite objectives, not as an end in itself. 
The purpose behind correlation and all modifications of subjects is, 
as Douglass states: “. . . to facilitate understanding.’’10 


CURRENT STATUS OF HEALTH CORRELATION 


Of particular concern at present is the necessity for teachers 
to assist pupils in viewing things in their larger relationships. 
Such an objective is one of the reasons for providing broad learn- 
ing experiences through the correlation of topics. Rugen has ex- 
pressed belief that: 


There must be an awareness of health problems on the part of the 
teachers and there must be a willingness to forget vested interests and to 
co-operate for the general welfare of the pupil.1! 


Not to be overlooked is the fact that all instruction relating 
to health cannot be adequately handled through direct health teach- 
ing; for the area of health extends beyond the health class. There 


7. Ibid. 
8. Harl R. Douglass, The High School Curriculum (New York: Ronald Press Co., 1956), 


. 550 
. Turner, C. Morley Sellery, and Sara Louise Smith, “Oy Health and Health 
Education (ava ed.; St. Louis: The C. V. Mosby Company, 1957), p. 5. 

10. Douglass, op. cit., p. 425. 

11. Mabel E. Rugen, Problems For Methods and Materials in Health Education (Ann 
Arbor, Michigan: The Edwards Letter Shop, 1937), p. 45. 
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is no subject matter, no teacher or administrator, no activity or 
organization within the school that does not affect in some man- 
ner the physical, mental, and social health of the individual pupils. 
Moreover, speaking for the Ohio State Department of Education, 
Bechtel #2 has declared that the State, while advocating direct 
health teaching, wholeheartedly encourages the correlation of 
health materials to other subject areas of the curriculum. 


Significant advantages resulting from the use of related learn- 
ings might be listed as follows: 


1. “The different parts of the curriculum can contribute si- 
multaneously to the broader purposes of education.’’13 


2. “They (related learnings) can at the same time reinforce 
each other.’’14 


Related specifically to health, correlation adds to the interest 
of the subject being consireded; provides for the repetition of 
important topics in new and varied settings; helps to reduce tradi- 
tional barriers of the curriculum; offers new approaches to the 
same topics; and interests school personnel in the total School 
Health Program. 


There are indications that most of the correlation at the pres- 
ent time is somewhat of a “hit-and-miss” affair. Perhaps this is 
the result of the teachers’ failure to realize the possibilities of 
health correlation within their own specific subject areas: How- 
ever, a deeper cause probably lies in the unavailability of a school © 
health co-ordinator who could work and plan with teachers for 
effective correlation. 


Other factors contributing to “low-fidelity” health correlation 
include: (1) lack of adequate planning for the inclusion of health 
materials; and (2) the failure by many teachers to see the total 
developmental aspects of the individual pupil. In addition, some of 
the basic weaknesses should be mentioned to guard against the 
attitude that correlation is some kind of panacea. First, those 
courses which tend to correlate closely with areas of health are 
often elective subjects, which enroll relatively fewer pupils than 
the required courses. Second, there will be some faculty mem- 
bers who do not only show little interest but display considerable 
resistance to health correlation. Third, although many teachers 


2.P. C. Bechtel, Assistant Supervisor of Health, Physical Education, and Recreation, 
The Sic State Department of Education. Columbus, Ohio (see Bibliography) 


13. Ruth E, Grout, Health Teaching in Schools (3rd ed.; Philadelphia: W. B. Saunders 
Company, 1958), p. 178. 


14. Ibid. 
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will be anxious to include health correlated materials, some will 
lack an adequate health background necessary for effective in- 
struction. 


The current status of health correlation seems to be reflected 
in the results of a recent survey conducted by Venters and Hart15 
in a sampling of health classes in the junior and senior high schools 
of Columbus, Ohio. An interpretation of those results would seem 
to indicate that: 


1. Correlation is not adequately planned for effective instruction. 

2. Correlation is employed only when and if the need arises. 

3. A majority of teachers surveyed consider the present stress on health 
education in their classes to be adequate; while a considerable minority 
feel that more relating of health would be desirable. 

4. Teachers are not aware of the correlation potential within their own sub- 
ject areas. 


OPPORTUNITIES FOR CORRELATING HEALTH 
WITH OTHER SUBJECT AREAS 


The following items constitute several opportunities for cor- 
relating health with other subject areas. They should be consid- 
ered, not as the total range of correlation possibilities, but as sam- 
ples which might serve to assist instructors in realizing the health 
implications and potentialities of their respective subjects. 


ART 
i =~ importance of color harmony and its relation to emotions arid atti- 
tu 


1 
es. 

2. Consideration of art as a satisfying emotional and creative outlet; a 
worthy use of leisure time. 

8. The construction of posters for health drives and safety campaigns. 

4. Making graphs to show vital statistics and accident facts. 

5. An appreciation of healthy, normal human figures as subject models. 

6. Safety precautions to be followed in mixing paints; consideration of lead, 
— and radium contents of various paints, as well as volatile chemi- 
cals. 

7. Necessity for proper lighting as an aid to effective drawing and painting. 

8. Proper disposal-of paints and oil-soaked rags. 


BIOLOGICAL SCIENCE 
1. Cellular development and the formation of tissues and organs as related 
to physical growth. 
. Scientific methods vs. superstition in treatment of diseases. 
. Relation of genetics to human development and health. 
. The biology of infectious disease, body immunity, disease control. 
. Communicable diseases, methods of control; the antibiotics. 
. Basic structure and functions of animals, particularly mammals. 
. Consideration of the basic functions of digestion, assimilation, elimina- 
tion, respiration, and irritability. 
—— of sexual development; reproduction as exhibited in plants and 
animals. 
. Sources of food, their processing, and relation to good health. 
. Protection and purification of water, milk, and foods. 


=" 
oo 


15. Jane Venters and Edward Hart, Survey of Health Correlation. A project for_the 
a Health Education for Secondary Teachers. (The Ohio State University, Columbus, Ohio, 
1957). 
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_ The relation of sleep an 


. Body care as insurance for good health. : 
. The effects of alcohol, narcotics, and tobacco on the human organism. 


13. The danger involved in self-medication and the need to seek appropriate 
medical attention. 
14. Survey of common injuries, and emergency first aid measures. 
15. School and community health services; local, national, and international 
health agencies and their functions. 
CHEMISTRY 
1. The relation of fats, carbohydrates, and proteins to nutrition. 
2. Chemotherapy and disease treatment. 
8. Usefulness of antiseptics, anesthetics, and insecticides. 
4, The chemistry of detergents and other cleansing agents. 
5. Importance of water for proper body function; water purification, meth- 
ods and the softening of water. 
6. Osmosis applied to physiological functioning. 
7. Colloidal chemistry as related to medicinal preparation, and the precipita- 
tion of smoke impurities. 
8. The biological principle of the oxygen tent and the uses of oxygen rela- 
tive to health. 
9. The physiology of the ‘‘bends.” 
10. Radio-active substances for disease control and the tracers in biochem- 


istr 


y. 
. The relation between addition of fluorides to drinking water and dental 


health. 


. Precautions in handling and use of chemicals, chemical apparatus, glass 


tubing, thistle tubes. 


. Lab safety, emphasizing precautions against fires, explosions; the treat- 
14. 


COMMERCIAL ARTS 
. Correct posture as it affects skill and speed in typing and shorthand; 


ment of burns and cuts. 
The chemical analysis of the human body, and of common foodstuffs. 


relation to energy conservation. 


. Good physical and mental health, and their importance in good perform- 


ance on the job. 


. Cultivation of effective public relations; telephone and letter-writing 


1 
2 
3 
4. 
5 
6 


courtesy. 
A study of social adjustments and aspects of maturity in business life. 


. An investigation of group insurance, and policies regarding sick leave 


and job security. 


. Analysis of the causes of absenteeism and its relation to business in terms 


of time and financial loss. 


DRIVER EDUCATION 


The importance of mind and muscle co-ordination. 
Effect of alcohol and narcotics on driving ability. 
Study of eye-sight and the necessity of adequate vision. 
Safety rules for drivers, pedestrians, and bicycle riders. 
Need for road courtesy and patience. 
The necessity for stable emotions and logical thinking. 
A study of accident facts and statistics. 
The organization of — patrols and safety councils. 
a eating to personal energy and stamina. 


Emergency procedures to follow in case of an accident; first aid. 


ENGLISH AND SPEECH 


. Emphasis on health vocabulary and the spelling of common health terms. 
. The composition of essays and themes on health topics, especially current 


1 
2 
3. 
4 


o_o concerning health matters. 
ibrary reference and research on specific health topics, socialized medi- 
cine, fluoridation of water; function of health agencies. 


. The use of health heroes as subjects for biographical sketches. 


IN 
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14, 


2. 
3. 
4, 
5. 


Oral reports and debates relative to health, personal adjustment, and 
roup living. 
he writing of original health slogans, plays, and radio and television 
scripts in connection with local health drives and campaigns. 
Making adjustments through speaking with emphasis on getting along 
with others and with oneself; public relations. 
Explanation of normal change in male’s voice at puberty, a secondary 
sex characteristic. 
The cultivation of reading as a means of relaxation and recreation. 
The use of selected reading lists based on books with a health or medi- 
cal theme as a means of stimulating career interests. 


GUIDANCE 


Consideration of personal health in relation to career choice, occupations. 
The study of health records in evaluation of pupil problems. 

Relation of food and rest to mental health, work efficiency. 

The recognition of health hazards in certain occupations. 

Wise use of leisure time to recreate and to promote mental health. 

The effect of worry and overwork on health status. 

Recognition of absences due to illness as a factor in causing pupil prob- 
lems and maladjustments. 

Consideration of the “whole pupil” in inventory and counseling activities. 


HOME ECONOMICS 


The relationship between proper diet and fitness. 

Sources of foods, their storage, processing, and preparation. 
Sanitation of the cooking area; health of the cook; “Typhoid Mary.” 
Home nursing and child care. 

Safety in the kitchen and the prevention of accidents in the home. 
Importance of pasteurization of milk; proper methods of canning to pre- 
serve foods. Examples and causes of “food poisoning epidemics.” 
The Pure Food and Drug Law and its provisions. 

The value of personal grooming and social graces. 

Acquaintance with basic first aid procedures. 

Selection and proper wearing of clothes. 


. Home management; ventilation, heating, planning, recreation, marketing. 


Common problems of marriage and personality adjustment. 


. Consideration of forming appropriate boy-girl relationships; courtship 


and marriage. 
The effect of decorating schemes and colors on human emotions. 


INDUSTRIAL ARTS 


Safety precautions in using hand tools, machinery. 

Importance of first-aid in shop accidents. 

The use of dust filters and similar apparatus in promoting healthful work- 

ing conditions. 

Precautions in the use of toxic materials and adequate provision for dis- 
osal of wastes. 
mphasis on safety in construction. 

a of appropriate clothing to be worn in the shop; aprons and 
oggles, etc. 

Soren of “blood poisoning;” tetanus in relation to work accidents. 

Safety guards on dangerous machines; the painting of various machine 

parts in different colors to indicate relative degrees of dangerousness. 


MATHEMATICS 


Calculation of statistical probabilities by projecting health data. 
Computing birth, illness, accident and mortality rates. 

Mathematical relationships between illness and absences. 

Cost of illness, medical expenses, and hospital services. 

The use of statistics, such as population, life expectations, and stages of 
human growth to construct graphs, curves and correlations. 
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MUSIC 


The effect of posture and breathing on tone formation in vocal classes. : 
Consideration of music as an emotional outlet and as a desirable leisure 1 
time activity. 1 
The health reasons for avoiding the use of others’ wind instruments. 1 
The desirability of cleaning mouthpieces of instruments. 

Voice control as a function of the abdominal muscles, lungs, voice box, 1 
nasal passages, and oral cavity. 1 
Detection of hearing and sight losses in music classes. 

The carrying of heavy instruments and their effect on posture. 


AS 


PHYSICAL EDUCATION 


1. Emphasis on safety precautions in all activities and in the use of special 
apparatus. 
2. Application of basic kinesiological principles to everyday life situations. 
3. Hygienic habits in locker and shower rooms. 
4. Prevention of athlete’s foot and impetigo through hygienic measures. 
5. The development of skills for recreation in leisure time. 
6. Mental health contributions of physical activity. 
7. Development of sense of achievement, personal evaluations, and self-di- 
rection. 
8. Care of injuries and first aid procedures. 
9. Promotion of personal health, bodily cleanliness, proper dress. 
10. Responsibility for health and safety of others. 
11. Consideration of sex differences in performance and achievement. 
12. Physiological effects of activity; fatigue, exercise, rest, conditioning. 
13. The relationship between nutrition and physical fitness. 
14. Formation of desirable boy-girl relationships through co-recreation. 
15. Relation of individual physical differences, size and strength, to ability 
and performance. 
16. Development of fair play, sportsmanship, and co-operation through group 
activities. 


PHYSICS 


Emphasis on lab safety, and first aid measures. 

The use of the X-ray in medical diagnosis and treatment. 

Industrial safety; electrical insulation; sound proofing; adequate lighting. 
Atmospheric pressure and altitude sickness; also the “bends. 

Concepts of mass and acceleration as related to safe driving, braking 
distance. 

The use of electron microscopes to investigate submicroscopic organisms. 

The principles and laws of vision, refraction, and optics. 

Calories and calorimetry in relation to fats, carbohydrates, and proteins. 


PROBLEMS OF DEMOCRACY 


The study of official and voluntary agencies and their function in public 
health; the Public Health Service, Local Health Department. 

Functions of health officers, health commissioner, coroners, inspectors, 
sanitation directors. 

A knowledge of available community health services. 

Consideration of health activities of clubs, labor organizations, and vari- 
ous other societies. 

An analysis of the recreational facilities available in the community. 
Legal requirements for driving, use of fire arms, installation of certain 
machines and apparatus. 

The health status of the community and the nation. 

a, and discussion of current health legislation; fluoridation, socialized 
medicine. 

Discussion of family health problems; the advisability of voluntary health 
insurance; cost of medical care. 
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Health problems of the nation’s elder citizens. 


. The relation of slum areas to physical and mental health. 


Sociological aspects of disability and disease. 


. The effect of city zoning in promotion of community health. 
. Problems of community sanitation and efforts to control communicable 


disease; inspection, adewuate waste and sewage disposal. 
Importance of food preservation in interstate and international commerce. 
Health regulations and inspections relative to international travel. 


SCIENCE (GENERAL) 


The effect of weather and climate on health and disease. 

Health benefits and hazards resulting from modern inventions. 

The nature of sound and vision, functioning of the eye and ear. 

Plants and animals as sources of foods and disease. 

Insuring safe drinking water and foods, pasteurization of milk. 
Community sanitation and the general welfare; functions of health 
agencies. 

The effect of sunlight on human body and health. 

Nutrition studies using white mice in vitamin experiments. 

Study of heating systems, proper ventilation, air conditioning. 

The advances of medical science; disease control, immunity. 

Life cyles of insects, birds, mammals to serve as basis for sex education. 
The necessity for personal hygiene, wholesome health habits. 


. Scientific investigation as the foundation of advances in health science. 


SOCIAL STUDIES 


Relation between concepts of immortality and preservation of the body. 
The influence of weather and climate on health, efficiency. 

Problems of community living; evolution of the public health movement. 
Consideration of international health status as related to economics, 
level of education, availability of medical personnel. 

International significance and implications of the World Health Organiza- 
tion and “health for peace” movements. 

Ancient philosophies of health and methods of physical training. 

The role of health and disease in international relations; the Crusades, 
Hundred Years War, the Roman Empire. 

Historical significance of the great plagues and their relation to popu- 
lation statistics. 

The evolution of hospitals and the medical and nursing professions. 
History of medical practices and techniques; superstitions, fallacies. 


. Contributions of scientists and inventors to advances in medical science. 
. The conquest of yellow fever in the construction of the Panama Canal. 

. Ancient sanitary practices; the aqueducts and public baths of Rome. 

. Significance of the Pure Food and Drug Law; health legislation. 

. Health problems related to specific geographical areas of the world. 


» VOCATIONAL AGRICULTURE 


Sources of foods, their processing and storage. 

Safety measures in relation to farm machinery and tools. 

The need for knowledge of first aid procedures. 

Barn sanitation, disposal of sewage, wastes, and garbage. 

Effective control of diseases among farm animals. 

Emphasis on cleanliness in handling of milk, and in butter making. 
Knowledge of scientific reasons for dairy regulations. 

The proper use of insecticides, disinfectants. 

Need for tuberculin testing of cows and the importance of milk pasteur- 
ization. 

The effect of the direct rays of the sun on plant and animal life. 
Physical benefits of outside work and an active farm life. 

Importance of proper drainage, sanitation; the testing for potable water. 
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CONCLUSION 

The correlation of health materials with other areas of the 
curriculum can contribute substantially to the health education of 
secondary school pupils if used wisely and executed with definite 
planning. As with any other teaching device, the primary function 
of correlation should be to facilitate learning. 

There are, of course, certain limitations and disadvantages 
which can result from such modified instruction. Moreover, cor- 
relation is no panacea, and should not displace direct health teach- 
ing regardless of its extensive use and effectiveness. 

The several opportunities above listed for potential health 
correlation with other subject areas should not be considered as 
the complete range of topics suitable for correlation purposes. 
They might serve, however, as possible suggestions for correla- 
tionfi and as “spring-boards” into other areas of concern relative 


to health. 
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THE PROVIDENCE DIOCESAN ADVISORY SCHOOL HEALTH 
COUNCIL — ITS HISTORY 


ALLYN F, SULLIVAN, D.M.D., F.A.C.D. 
Past President, R. I. State Dental Society 
Chairman, Providence Diocesan Advisory School Health Council 


In the fall of each year, the teachers in the parochial schools 
of the Diocese of Providence, Rhode Island, unite in attending a 
Teachers’ Institute designed to introduce the most modern and 
up-to-date educational advances. In the session for 1953, one panel 
had as its subject, the question of the advisability of the formation 
of some sort of health group designed to increase the health pyro- 
grams in all of the schools. Until this time, there was no such 
formal group in existence and it was thought that this segment of 
the welfare of the child was being somewhat ignored. If this were 
so, then programs could be improved and enlarged, and in some 
cases even instituted by a central well-organized body of health- 
minded people. 

The apparent need for such a unit was enthusiastically indi- 
cated at that time by the reactions and expressions voiced at the 
panel discussion which panel was open to lay personnel and parents 
as well as the religious teachers. These people had been invited 
to attend this meeting with the idea of securing the reactions of 
those other than teachers to the basic idea of a health group. The 
formal organization of the unit was subsequently undertaken by 
the Diocesan Superintendent of Schools with the blessing and ap- 
proval of the Ordinary of the Diocese. This gave the necessary 
authority to the group to enable it to function effectively. 


It should be mentioned also that this was a pioneer project in 
many ways and the ultimate hope of its success would be measured 
in no uncertain terms by its beginnings and its behavior. Parents, 
pastors, religious principals, the teaching staffs would all be inti- 
mately involved and while health for the child was the prime con- 
cern of all, nevertheless, this was something new and different 
to be experienced, and weighed and pondered with both apprehen- 
sion and hope. 

Council Organization. First of all, the actual designation by 
title of such a body was necessary and most important. The of- 
ficial title chosen was The Providence Diocesan Advisory School 
Health Council. Let us examine this title and its implications. 

The Diocese of Providence and the State of Rhode Island are 
idential in area. Their boundaries are the same and hence the 
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Council was to be statewide in scope. This is most important for 
it broadened the field of endeavor considerably and it likewise 
complicated the work by providing problems of city areas, fast 
growing suburban areas and actually included rural parishes too. 

The word “Advisory” in this title was of extreme interest. 
This Council was to be advisory only in nature and it was felt that 
this point was intimately concerned with the future work in many 
ways. The basic purpose of the Council was to increase or insti- 
tute health programs designed to aid school children, and neces- 
sarily in their own communities. Obviously, any statewide pro- 
gram could not be designed to fulfill all the requirements of vari- 
ous local levels. How could the Council be expected to know local 
problems much less solve them? Consequently, it was felt that, 
wherever possible, local level action was the answer to local diffi- 
culties, with such action aided and strengthened by the Diocesan 
Council which could and would advise and suggest and interpret, 
but not force upon said localities its will or opinions. The Council 
would be the central agency for information and belp but the ac- 
tual work would be done locally. It would foster action by provok- 
ing thought and suggestions without actually involving itself in 
such actions. 


The word “School” must be considered also. The Council was 
to be interested only in the school-age child and while the pre- 
school and the adult child were to benefit by these programs in a 
less direct way, the present concept was to concentrate on the . 
school-age child. Also “Health” was used in a broad sense and 
included not only medical and dental examinations but other as- 
pects such as hygiene, safety, lighting, sanitation, educational 
methods, faculty information and instruction. Many of these 
topics are not usually associated by the non-health educated lay- 
man with his concept of a health program. 

These determinations were not hastily arrived at decisions 
but were the result of much patient discussion by many interested 
minds. These minds were those of actual members of the Coun- 
cil itself and we shall now consider this membership. The overall 
concept of this Council is large and its potential work was realized 
and it was felt that no council could face a larger problem with 
less trail-blazing done and because of this formidable outlook and 
the complexity of the projected endeavors, the actual membership 
of the Council was to be necessarily most representative. The 
original selections were those of the diocesan superintendent of 
schools but subsequent additions were to be made by invitation of 
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the Council itself. By the end of the first few organizational meet- 
ings, conducted by the superintendent, the actual composition of 
the Diocesan Council took shape. The Council, as thus established, 
was composed of the following: The diocesan superintendent of 
schools, a priest social worker, a pastor, a religious school princi- 
pal, a parent, a physician, a dentist, a health educator from the 
State Department of Health, a nursing educator from the same 
agency, the director of nurses from the largest city (Providence), 
a sanitary engineer, and the deputy commissioner of education for 
the state. This group organized with the parent member as chair- 
man, an excellent choice, and the school principal as secretary. 
Since that time a few changes have been made. The superintend- 
ent has been changed and the new superintendent has followed in 
his predecessor’s footsteps. A second physician, a pediatrician, 
and a second parent were also added to the roster. 

Inasmuch as the Council was now an established entity, it 
formulated its constitution and by-laws and was ready for work. 
The uniqueness of its position was most evident. It was faced with 
vast areas of needed action, splendid and open enthusiasm and 
potential support by an active and dedicated Council. However, 
the ways and means of instituting concrete action were as yet, 
unknown. 


Operation Through Existing Groups. Certainly standards and 
and requirements and modes of operation could be considered by 
the Council which, in itself, was limited in its approaches by the 
originality of its field. And common generalized suggestions were 
not the type of product desired by the Council. Fortunately, an 
invitation by a Mothers’ Club to have a speaker from the newly 
organized council address its next meeting provided the desired 
opportunity. 

This Mothers’ Club was located in a parish having a parish 
school and located in a small, compact city. Within the city bord- 
ers were four parishes having their own schools. This provided 
the Council with the seed of an idea for securing its objectives 
and resulted in a temporary abandonment of its statewide ideals 
in order to concentrate on a smaller concise area. 

Another point worth noting here is that two of these par- 
ishes had Mothers’ Clubs or P.T.A. groups and the other two did 
not. The existence of these organizations proved to be a decided 
asset and during the few months shortly after these first meetings 
took place the other two parishes did organize their own Mothers’ 
Clubs so that all four parishes had similar parents’ groups. The 
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advantages of having these people ready was to be a proven aid 
as the program unfolded, for it provided a going organization in 
the parish, parents concerned for their children and ready and 
able to work to secure improvements. And oddly, the enthusiasm 
and productivity seemed to increase with the newness of the group 
as they found common ground. 


At the first meeting, a responsive and eager group headed by 
the pastor and including the teaching nuns and many parents of 
both sexes were present. A talk explaining the ideas and desires 
of the Council was given and a film “School Health in Action” 
was shown. This is an admirable and constructive documentary 
of the function of a school health council and stimulates the audi- 
ence to a realization of have’s and have-nots, and do’s and don’ts. 
The speaker emphasized the fact that the state council did not 
know the local problems, but was more concerned with the awak- 
ening of a realization among the parents themselves of whatever 
shortcomings might exist in their particular school. Thus the ad- 
visory role was maintained, but the initial impetus was given for 
local action. An invitation was also issued to the Council from the 
other parish having a P.T.A. and accepted together with the sug- 
gestion that representatives of other parishes might be in attend- 
ance at this second meeting. The superintendent of the public 
schools in the city and the school committee were also invited. All 
came and the identical program was presented as at the first meet- 
ing. The cumulative results of these two meetings were the forma- 


tion of women’s clubs in the other two parishes which in turn 


heard the same talk and saw the same movie and also its presenta- 
tion to the public school P.T.A. presidents and public school princi- 
pals in the same arrangement. Thus the first area of potential 
action was canvassed and instructed completely and thoroughly. 
And to make the entire area fully informed, all the various teach- 
ers in the city’s four parochial schools were addressed by the nun 
member of the Diocesan Council. This was a tremendous step for 
the communities of nuns concerned inasmuch as it was thus possi- 
ble for a fellow religious to inform them on a level that must be 
unique and which could not have been done in any other manner. 
This was a realistic example of a multi-member health council in 
action. 

Regional Councils. Now came the acid test of our hypothesis. 
The Council certainly had no knowledge of any or all of the prob- 
lems of this city, much less the right or reason to discover or solve 
them. But these four basic parish groups, each in his own parish, 
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after listening to the discussion of health councils and seeing the 
film, had focussed in their own minds a myriad of shortcomings, 
absences, omissions, neglects and faults. Each parish group, on 
its own, had little or no chance or desire to correct or initiate 
action but together they could. So it seemed logical to assume that 
a regional council, encompassing, in this case, the city itself, and 
patterned after the parent body and with, as far as possible, simi- 
lar membership, was the answer. The group was thus formed and 
took as its name, the name of the city involved, plus Regional Ad- 
visory School Health Council. The new council, while essentially 
the same as the state council added one parent from each parish 
so that liaison between parish and council would be maintained 
on a much closer basis. 

Now, with the Regional Council functioning, the problems 
in this health field could be accurately determined and action on 
them begun by local people on local levels, with the Diocesan Coun- 
cil to be their backbone, their leader, their inspiration and the 
source of information for their problems if need be. In a short 
time, this group began its operations by local personnel on local 
problems at the local level. This cannot be emphasized too strong- 
ly for the whole community involving public schools and civic 
government as well became aware of new interests and united 
fronts and civic pride was increased because of such actions. The 
results have been most gratifying, to say the least, and future im- 
provements can be expected. Many interesting and unforeseen 
developments took place to the mutual surprise of all concerned. 
The parents in the city came to know each other and their schools 
better; the pastors and the principals came to know each other 
and their schools better and their problems more intimately; pub- 
lic and parochial heads and professional people began to under- 
stand the other’s fields and difficulties and modes of operation and 
thus greater understanding and tolerance were fostered. Also the 
picture of a united front for purposes of securing civic action 
when necessary is a most important function. In some areas, serv- 
ices and requirements determined by law were obtained and 
strengthened as to numbers and amounts by such unification of 
effort. 


The results so encouraged the Council that subsequently, on 
invitation, another area, a city much larger than the original one, 
was started along the health road. The same methods were used 
as had been used before on a somewhat larger scale for seven par- 
ish schools were involved. Again the results were most stimulat- 
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ing, and the evidences of cooperation and enthusiasm and genuine 
interest were just as apparent in this second group as they had 
been in the first. Much larger groups and greater memberships 
served to increase the manifest desire to do all they could to aid 
their children. Awakening interests and earnest expressions of 
willingness to work were almost painfully evident. These senti- 
ments are universal when adequate information is delivered and 
when the realization that their own children, and indirectly them- 
selves, are to be the beneficiaries, is expressed. 

Communication Channels. Meanwhile, the Diocesan Council, 
while fully cognizant of the tremendous strides being taken in 
these two areas, was busy formulating for other approaches to the 
overall problem. Probably there were many reasons for failures in 
forming and continuing health programs in all areas and the chief 
foe of progress was, as usual, ignorance. Failure to know how, 
failure to have active leadership, inability to secure adequate per- 
sonnel to produce action, failure to place health and health pro- 
grams in their proper perspective because of obstinacy, economics 
or diversion of authority, all these segments of ignorance were 
prompting the Council to hurry and find, if possible, other ways 
and means of securing their goal. The two local groups were doing 
well, but how long would it take to cover the state in similar fash- 
ion? Could other advances be made to hasten and broaden the 
field? 

Education was the key word and the Council was faced with 
the fact that our collective information had to be made known to 
all parties concerned. Likewise, the actions undertaken and the 
methods for obtaining them in the two first regions could be most 
helpful to institute comparable efforts in virgin territories. An- 
nual reports of the progress of the Diocesan Council were given 
at the Annual Teachers’ Institutes, but this was not enough. The 
most obvious answer was then determined to be the founding of a 
source of information for all the pastors and principals in the 
state, some sort of information bulletin. While this was a most 
ambitious project, it was felt that so much could be gained in this 
way that it must be begun. 

The advantages to be gained were stimulating: Information 
and news from the Council could be sent to all parts of the state; 
health information could be sent to all the schools simultaneously ; 
a health topic for each month could be used in every school at the 
same time; so many health educational programs could be initi- 
ated or advertised such as National Children’s Dental Health Week 
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or the Polio Foundation March of Dimes, etc.; the possibilities 
were almost limitless. Almost as breathtaking were the problems 
entailed in bringing such a project to fruition. But the amas 
moved ahead almost in spite of the difficulties. 


First of all the bulletin would need a title and it was decided 
that a statewide contest among the children to name the bulletin 
would be a good beginning. The details of the contest were an- 
nounced in the “Visitor,’ the weekly diocesan newspaper. These 
releases served several purposes in that the approaching health 
bulletin was made known and they created interest, curiosity and 
anticipation because it was to be something new and different. The 
contest also served notice on all the communities that something 
was coming to aid them in their health programs, something was 
being done. After a suitable period elapsed for the details to be 
completed, the winning title was chosen which embodied the basic 
ideas for a bulletin. The name selected was “Diocesan Health Di- 
gest” and the child submitting the name was given a prize and a 
picture of the winner being presented the award by the diocesan 
superintendent of schools was published in the same diocesan 
newspaper. This served to re-emphasize the foregoing reasons for 
holding the contest and producing the bulletin. The bulletin has 
begun to be issued and its impact will undoubtedly be a tremend- 
ous one. It is being printed in an attractive form so that it will 
be pleasing and notice-worthy and this should enhance its chances 
for acceptance and service. Great hopes are held for it to be an 
unqualified success for much of its worth will be to supply a vigor- 
ous word for action. 

The latest project for the Council is also an innovation. It 
was felt that the knowledge of health programs and health educa- 
tion among the teachers in the diocese was far from complete. 
The interest and usefulness of these dedicated people would be 
greatly increased if they might have their knowledge properly en- 
larged and documented. Therefore, the current school year will 
see, it is hoped, a pilot group of teachers having an intensive health 
information program presented to them. Again a small city has 
been selected which has four communities of nuns, all of different 
orders, within its borders. A central school location and a time 
of day convenient for all was a necessity and required some ex- 
pert planning. 

The program is to comprise a series of lectures, given once a 
week over a ten week period by a team of visiting lecturers on a 
variety of subjects. These topics to be covered include contagious 
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diseases, sanitation, hygiene, nutrition and other kindred health 
aspects. It is felt that the pattern of talks will be a vast addition 
to the health knowledge of these nuns and will serve to greatly 
increase their potential value healthwise to their schools and their 
pupils and also will aid themselves as well. 


Comment on the Diocesan Council Idea. The Providence Dio- 
cesan Advisory School Health Council has thus begun its task. It 
is not known how much of this type of work has been done in other 
places in this country on the parochial school level. The peculi- 
arities of such systems of parish-run schools varies from place 
to place and certainly from state to state and diocese to diocese. It 
may not be practical to attempt to project the efforts achieved in 
Rhode Island because of these varying characteristics. It may 
well be that other methods of operation may be the better way to 
secure the improvements always needed in all schools. However, 
these efforts may serve as an indication of what may be achieved 
in the work of parochial school health. Many communities may 
feel that they too would like to resolve the ardent desires of all the 
various peoples and agencies in their locality into a functioning 
entity. This may then be of some value to all who so desire to have 
a concrete basis of proven value as a pattern to action. The degree 
of acceptance and success may cause many deviations from the 
bare beginnings of the Providence group and it is hoped that the 
dissemination of all such knowledge among all will be forthcom- 


ing so that the best ways of attacking the difficulties may be 


passed on to everyone concerned. 


Unquestionably, these concerns about the health of the child 
are paramount in importance. Unquestionably, interest in these 
areas is in need of stimulation and fostering to varying degrees 
in the parochial schools everywhere. Unquestionably, through the 
efforts of an enthusiastic and devoted council of determined peo- 
ple, plus the awakened interest of all the component parts of the 
parochial school organism, the health of our children will be better 
than before. Unquestionably, other communities are seeking to 
do the same sort of job and it is hoped that this summary of the 
humble beginnings in Providence may serve as both an example 
and a summary on which they might begin and improve. 


* * * * * 


MEETING 


See you all in Atlantic City next year, October 18-23, 1959 at 
the meeting of the American School Health Association. 
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THE ROLE OF COLLEGES AND UNIVERSITIES IN THE 
COMMUNITY HEALTH PROGRAM 


KENNETH E, VESELAK, Ed.D. 


Colleges and universities play a very important role in the 
community health program. It is to these institutions that we look 
for community leadership in the field of health. They represent 
a kinetic force which is constantly striving to elevate the quality 
of the community health program. 

The first unique responsibility of the college or university is 
the health education of the student so that he may be a better citi- 
zen and a happier and more efficient contributor to the welfare 
of his community, his family, and himself. To this end, provision 
must be made for adequate programs of healthful college living, 
health services, and health and safety instruction.1 The healthful 
college living phase of the program is concerned with providing 
the student with a healthful environment so that he can maintain 
a high level of mental and physical health, so essential of the stu- 
dent is to obtain the maximum benefits from his educational ex- 
periences. Buildings and grounds must be sanitary and safe; ade- 
quate eating facilities must be available, and healthy college per- 
sonnel employed. Good human relations must exist between the 
students and the college staff and appropriate teaching method- 
ology utilized. Student course loads must not be too burdensome, 
and evaluation techniques should be utilized which do not cause 
undue worry or fear. 

The health service phase of the college health program is con- 
cerned with providing periodic medical examinations, health coun- 
seling services, first aid in cases of accident, or sudden illness, and 
in some instances, medical and hospital services.2 Many colleges 
employ full-time physicians, nurses, and psychiatrists to operate 
their health service program. Other institutions, like Columbia 
University, utilize the personnel and facilities of nearby hospitals 
to conduct their health service program. In addition to healthful 
college living and health services, an adequate program of health 
and safety instruction must be provided. Through health and safe- 
ty instruction the student is aided in understanding and accepting 
his responsibility to society in all matters pertaining to the pres- 
ervation of his own health and that of other people. Courses in 


1. Joint Committee on Health Problems in Education of the National Education Associa- 
tion and the American Medical Association, Health Education, Fourth Edition, Edited by 
Charles C. Wilson, Washington, D. C., The Association, c 1948, p. 265. 

2. Joint Committee on Health Problems in Education of the National Education Associa- 
tion and the American Medical Association, Suggested School Health Policies, Third Edition, 
Washington, D. C., The Association, c 1956, p. 36. 
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personal and community hygiene, mental health, home nursing, 
first aid and accident prevention, school health, marriage and fami- 
ly life, and industrial health are offered by many colleges through- 
out the country. It should be noted that physical education is fre- 
quently included as part of the college health program. Physical 
education activities help students to improve their mental and 
physical health. Remediable defects are frequently corrected by pre- 
scribed physical education activities. All colleges should include 
physical education as part of a well-rounded program of health. 

A second responsibility of colleges and universities is the 
preparation of specialists who are going to work in the field of 
health. These include such personnel as dentists, physicians, 
nurses, psychiatrists, bacteriologists, sanitary engineers, chemists, 
public health educators, school health educators, and college health 
educators. These institutions are also responsible for preparing 
non-specialists who are going to assume health responsibilities, 
such as school teachers and administrators. Many institutions of 
higher education also provide scholarships and fellowships to stu- 
dents who are intrested in entering the field of health.? 


Closely associated with the preparation of health personnel is 
the in-service training program provided by colleges and universi- 
ties. The role of these institutions in providing in-service educa- 
tion has been clearly stated by Elizabeth E. Kelly: 


The college gives leadership through . . . education: pre-service 
courses and experiences for young people who are preparing to teach in 
either the elementary or secondary schools and in-service education for 
teachers and school administrators as well as for community leaders. The 
in-service experiences may take the form of workshops which are partici- 
pated in not only by school people (administrators, nurses, and non-certi- 
fied personnel), but also by public health personnel, representatives of the 
congress of parents and teachers, and community leaders from lay groups. 
a take an active part toward the solution of community health prob- 
ems. 


She also states that: 


Other avenues by which the college contributes to in-service educa- 
tion programs include the participation of its faculty in institute and 
conference programs, participation in local community group meetings, 
extension courses and campus offerings given at times convenient for 
teachers, and in-service experience for the college personne] through group 
meetings, organization of health committees, and exchange of ideas with 
faculty members of other colleges who are working on similar problems.° 


All of the in-service training programs mentioned above are 
of extreme value in the professional growth and development of 
health personnel serving communities throughout the country. 


3. American Council on Education, American Universities and Colleges, Seventh Edition, 
Edited by Mary Erwin, Washington, D. C., The Council, ¢ 1956, p. 61. 

4. Elizabeth E. Kelly, ‘‘The College in the School and the Community Health Education 
Program,” Journal of the American Association for Health, Physical Education, and Recrea- 
tion. 20: 569, November, 1949. 

5. Ibid., p. 624. 
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Research in the field of health is an important responsibility 
of institutions of higher education. Research is primarily a re- 
sponsibility of universities although some research is carried on 
in colleges. As a result of scientific investigation progress is con- 
stantly being made in making our community, our state, and our 
nation, a better and healthier place in which to live. In speaking 
of medical research, our President’s Commission on the Health 
Needs of the Nation stated that: 

Anything that saves babies, lengthens life, wipes out infection, stills 
hidden hungers, and heightens energy ought to be greatly praised. If, 
in addition, it saves money, so much the better. Medical research does 


all that, but medical research can come only as a post-graduate develop- 
ment of an expensive system of medical and scientific education.® 


In carrying out its research function the college or university 
conducts experiments and initiates many important investigations 
in the field of health. It may work alone or in cooperation with 
other health agencies. The results of such research are frequently 
made available to health specialists and the general public through 
the publication of books, journals, and special reports. 

Another function of institutions of higher education involves 
the extension of educational and health resources to the people of 
the community who are not enrolled as resident students.7 Terms 
used to describe this program include “Extended Community Serv- 
ices,” “Extended Advisory and Specialized Services,” and “Ex- 
tension Services.” At the present time there are several types of 
special services provided under this program. They may be sum- 
marized as follows :8 


1. Special courses are conducted for adults. Health courses for adults are 
an important part of this program. Courses in personal hygiene, mental 
health, safety, and first aid are provided for non-matriculated students 
in many colleges throughout the country. 


2. Specialists in the field of health are made available to help communities 
solve their problems. These health experts are utilized to help strengthen 
local community efforts by providing the technical assistance needed to 
initiate the improvement of community health programs, and conducting 
workshops and conferences for the purpose of attacking school and com- 
munity health problems. 


3. Materials and equipment are made available to meet special demands. 
Books, pamphlets, phonograph records, other audio-visual aids, and items 
are frequently distributed to schools, health agencies and community 
groups, requesting them. 

A final but important function of colleges and universities is the 
maintenance of libraries and museums.? Libraries are of extreme value 


6. United States President’s Commission on the Health Needs of the Nation, Building 
America’s Health, A Report, Vol. 2, ‘“‘America’s Health Status, Needs, and Resources,’ Wash- 
ington, C., U. S. Gov’t. Printing Office, 1952, p. 234. 

7. American Council on Education, American Universities and Colleges, Seventh Edi- 
tion, Edited by Mary Erwin, Washington, D. C., The Council, ¢ 1956, p. 63. 

8. Loe. cit. 

9. Floyd W. Reeves and John D. Russel, College Organization and Administration; A 
Report Based on a Series of Surveys of Church Colleges, Indianapolis, Indiana, Board of 
Education, Disciples of Christ, c 1929, p. 33. 
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in the health education of students and in conducting health research. 
Libraries provide a source of information for students, faculty members, 
professional health workers, and laymen. Some colleges and universities 
also operate museums which constitute an important source of materials 
for education and research in the field of health. 


Colleges and universities should have representation on com- 
munity health councils so that the health activities conducted by 
these institutions can be coordinated with those conducted by other 
community organizations concerned with health. A superior health 
program can be provided only when there is a coordination of ef- 
forts. 


* * * * * 


Review — ACCIDENTAL INJURY STATISTICS 

James L. Goddard, M.D., Chief, Accident Preventive Pro- 
gram, Division of Special Health Service, announces the publica- 
tion, “Accidental Injury Statistics,” produced by the P.H.S. Acci- 
dent Preventive Program. Single copies may be obtained free of 
charge by writing to the Department of Health, Education and 
Welfare, Division of Special Health Services, Washington 25, D. C. 

The report records the accidental deaths in the United States 
in 1956 for school age children as follows: 

In the age group from 5 to 9 vears there were 3,855 acci- 
dental deaths; 2,709 of these were boys and 1,146 were girls. In 
the age group 10 to 14 years there were 2,926 accidental deaths; 
2.218 of these were boys and only 708 were girls. In the age group 
15 to 19 years there were 6,293 accidental deaths; 5,019 of these 
were boys and only 1,274 were girls. 

Motor vehicle accidents were responsible for 1,487 of these 
deaths in the 5 to 9 age group; 1,153 in the 10 to 14 age group; 
and 4,128 in the 15 to 19 age group. 

Fire and explosives were responsible for 485 of these deaths 
in the 5 to 9 age group; 182 in the 10 to 14 age group; and 110 in 
the 15 to 19 age group. 

Fire arms were responsible for 139 of these deaths in the 5 
to 9 age group; 290 in the 10 to 14 age group; and 390 in the 15 
to 19 age group. 

Drowning was responsible for 595 of these deaths in the 5 
to 9 age group; 590 in the 10 to 14 age group; and 674 in the 15 
to 19 age group. 

A. O. DEWEESE, M.D. 


* * * * 


NOTE 


Copies of past issues of The Journal of School Health are available at 
50e apiece. Contact Dr. A. O. DeWeese, Kent State University, Kent, Ohio. 
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